MISSOURI DIVISION OF HEALTH — STANDARD CERTIFI.CA'TE OF DEATH 63"018026

DEPARTMENT OF PUBLIC HEALTH AND WELFAR
A STATE FILE NUMBER
Registretion District No, ... ..

DO NOT WRITE AMEND! -
ON THIS STUB €0

1. PLACE OF DEATH 2. USUAL RE IDENCI (Wherc deceased lived. If institution: Residence before
a. COUNTY a. STATE Wil b. COUNTY 5,{. LOU.{A admission)

b. CITY {If outsige corpogate linits, giva TOWNSHIP only) Length of stay in 1b €. CITY Inside Limits
OR 3?.- ZDU.LA

QR .
oW 7 5 a.’aém ow  Vinita Park Yes G No 1
& l;lg.épl;im%oalm N(‘g in hWDIBl give Iouinn 08Dd Inside Limits d. :EEEIEE‘E'»S 83-” yez;uuido Qive non} Reside on Farm

INSTITUTION Yes O No&

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Tvpe or prinn John.  Robent Nontheutt ot Aonid 15, 1963
#

5. ﬁme 5. ﬁ LDR COR RACE 7. Married Never Married [] [8. DATE QF BIRTH ¢. AGE (last birthday) [iF UNDER 1 YEAR | IF UNDER 24 HR
[ lue Widowed Divorced [ /8 ' Mantha | Days Hours Min,

V5 300
Rev. 4/59

Yes ﬁ Ne

DATE AMENDED

il

)

]

| | W

il

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

10a. USUAL QCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTMPLACE (City and state or country) | 12, CITIZEN OF WHAT CO

‘539 EZ 0555""";: life, even if retired) . wd.d/lingian O /niA/JO W.- Uo .S- A-

13a. FATHER'S NAME 3 ER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

15. w%igsugzvsa IN U.5. ARMED FORCE Pothilda ¥ N% z Birdie £ No
e tns Bindie & Nontheutt 8330 Tetfenton Ave

(Yea, no, or unknown) [ (If yes, giva war or dates
| none
18, CAUSE OF DEATH {Enter only one causs per lina for (a), (b). and (c}, INTERVAL BETWEEN ,
PART |I. DEATH WAS CAUSED CONSET AND DEATH
IMMEDIATE CAUSE (, ‘

-y

Q| o

I‘O
DOCUMENT

) g b
Conditions, if any, . . hd
which gave rive fo o A Vo W
above cauwe (a), .- ! - .
stating the under- N
lying cause last. y

PART 1!, OTHER SIGNIFICANT CONMTION CONTRIBOTING T DB TH blﬂ not ml:ind to thedtermi PART 11, Ir:‘“dncnud was  famale wa

& a pregnancy in last 90 deys.|

. S IDYMIDNuIDUﬂkﬂM

19. ‘V’VAS AUT%I;S‘I' 200, ACC&NT SUKI:__'I]DE HOMEI]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injuty in PART | or PART |I of item 18}
ER .

R oo Sae— Mo

20c. YIME OF, Hour Month, Day, Yeer
INJURY 2 am,

pm M=\ L:’t
20d." INJURY OCCURRED - 20m. PLACE OF INJURY (e.g., in or about homs, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, factory, street; office bidg., etc.}
| NOTWHILE AT WORK . § - : aa % C\LM \(\l\b

21 | attended the daceased from and last saw :un slive on.

m on the date stated above, and to the best of my knowladge, from the causes stated.

22b. ADDRESS / 22c, DATE SIGMED
/Foo @&‘/ ¥ 7263
ETERY QR CREMATORY R 23d. LOCATION (City, town, or county} [Srate}

Fellow (emeieny | Sullivan Missouni
(24 UNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. TRAR'J SIGNAFURE
W Funenal Home 1167 Hamilton Ave APR 17 1963 %‘M M N2,

disesse condition given in PART | (a)

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHO‘=ULD READ

BY BFFIDRVIT OF

ITEM NO.
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. _‘ -STATEMENT BY llCEHSED EMBALMER
..-.I/‘.- 3 et r' s -

Sal @

. - ‘_

e T “". _.o‘!
- ,r_..’a» ,__._._,
o

| hereby ceriify that the bady* whose -name is recorded on the reverse side of this cerificate was embalmed by me,

sy

.
v

Student Embalmer No.
working under my personal supervfslon

Student

-

P

Signature of Student Embalmer

- -

Nore The ?bove MUST BE SIGNED BY THE LI'CENSED EMBALMER in hrs OWN‘ ‘HANDWRHING {Fa:h.rre to comply
with the abave constitutes grounds for revocation of Ii nse)
! . *'-ff-embalmed by a-STUDENT, he also shall sign ih Fis OWN handwrmng

If this body is not embalmed facf should be so stafecl above




